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this portion close to the sacrum and thus often produce 
an anteflexion. The shortened ligaments interfere with 
tiie mobility of the uterus in all directions, and attempts 
to move it give rise to backache. 

The treatment of acute cellulitis is to put the patient 
to bed, apply an ice-bag to the lower abdomen and 
administer active saline cathartics. Locally, tampons 
dipped in 5 per cent, iodin-glycerin are useful, and hot 
vaginal douches may be given, although I think their 
usefulness lias been overrated. Besides this, the cause 
if still present must be removed. If suppuration occurs, 
or before in a severe case, the mass should be incised by 
vagina and drained, care being taken not to enter the 
peritoneal cavity. 

In mild cases of the chronic variety painting of the 
posterior vaginal fornix with tincture of iodin two to 
three times a week,, also 5 per cent, ichthyol-glycerin 
tampons, or yaginal suppositories inserted at night are 
useful. If by this means, we do not get sufficient ab¬ 
sorption, pelvic massage may be added. This is applied 
in two ways: First, by stretching the ligaments gently 
by bimanual traction of the uterus toward the pubis, 
never using force enough to give much pain; and, 
second, by pressure against the ligament with the first 
and second finger of the left hand in the vagina; the 
right hand depressing the abdominal wall until the 
ligament can be pressed on from above. Small rotary 
movements with the right hand are now made for five to 
ten minutes. The object of this is to promote absorp¬ 
tion, and to lengthen the ligaments. This method pro¬ 
duces fairly good results, but rarely removes the backache 
completely; and must be persevered in for several 
months. Besides it is somewhat painful. 

To overcome these objections it occurred to me that 
section of the uterosacral ligaments would be a rational 
treatment, and one fraught with little danger. 

REPORT OP CASES 

I report in detail two cases, one in which the opera¬ 
tion was performed b) r vagina, and the second by 
laparotomy: 

Case 1.—Last summer a young woman came to me from 
Boston, and, as hers was an extremely bad case, I used this 
method on her. 

Patient .—Miss G. was 25 years old, anemic and somewhat 
slight, a. semi-invalid on account of severe backache with neu¬ 
rasthenia. She could walk only from three to four blocks be¬ 
fore becoming exhausted. 

History .—The patient stated that her illness was of seven 
years’ duration. No definite etiologic factors could be elicited. 
During this period she had had extreme backache and general 
weakness. She had been put to bed and treated for long 
periods by homeopathic, osteopathic, mental science and regu¬ 
lar practitioners, but with only transitory amelioration of her 
symptoms. 

Examination .—Vaginal examination revealed an. anteflexion 
with some enlargement of the uterus. Ovaries and tubes were 
normal. The uterosacral ligaments were shortened, inelastic 
and about the thickness of a lead pencil. The ligaments were 
very tender to the touch and pressure on them gave rise to the 
characteristic backache each side of the second sacral vertebra. 

Diagnosis .—The diagnosis was anteflexion, chronic metritis, 
and chronic uterosacral cellulitis in a transitional stage from 
the hypertrophic to the atrophic variety. 

Operation .—I sent the patient to St. Mark’s Hospital and 
had her prepared for operation. The uterus was dilated and 
curetted. A transverse section extending through the vaginal 
wall was then made in the posterior vaginal fornix, close to 
the uterus, about two inches in length. The cellular tissue was 
separated by the fingers and the cul-de-sae of Douglas 
opened. The ovaries were palpated and a few fine adhesions to 


the right one severed. Next, a Polk’s handled needle was 
threaded with No. 3 catgut, and a ligature thrown around the 
right uterosacral ligament close to the uterus. A second liga¬ 
ture was inserted more posteriorly, and the ligament cut be¬ 
tween with a pair of scissors. The same procedure was fol¬ 
lowed on the opposite side, and the vaginal incision sutured. 
The insertion of a perforated stem-pessary into the uterus com¬ 
pleted the operation. 

Postoperative History .—Lor three days after the operation 
there was considerable backache which afterward disappeared. 
Two weeks after the operation the patient left the hospital. I 
kept her under observation for two weeks more, during which 
time she. took walks miles in length and avowed she had no 
pain whatever. I am informed by letter that the patient at 
this time continues to be free from backache,- has gained in 
weight, and is strong and healthy. 

Case 2.— Patient. —Mrs. W. had suffered for years with 
severe backaches of both varieties, headaches and dysmenor¬ 
rhea often confining her to bed. 

Operation .—I performed a laparotomy, enucleated about a 
half dozen fibroids from the uterus, removed the right ovary, 
which was cystic, severed the uterosacral ligaments and per¬ 
formed a ventral suspension. 

Postoperative History .—Recovery was uneventful, and the 
patient's condition is now excellent. 

ANSWER TO POSSIBLE OBJECTION 

The objection to the operation might be made that the 
uterosacral ligaments are an important support of the 
uterus, and that severing them might lead to prolapse of 
that organ; but the peritoneum holds the.divided ends 
of the ligament from dropping too far apart, and the 
gap must eventually be filled by a nerveless fibrous 
tissue. The final result will be the same as in the sec¬ 
tion of a tendon of the eye for strabismus, namely, the 
tendon becomes longer. Backaches in women are so 
common and distressing in result that it is the duty of 
the physician to do all in his power to relieve them. 
The operation which I shall call section of the utero¬ 
sacral ligaments should be safe in skilled hands, and if 
on further trial it gives anything like the relief it did 
in the cases cited it should be used to combat pain and 
disease. 

11 West Eighth Street. 


TYPHOID AGGLUTININ - REACTION IN A CASE 
OE EPIDEMIC CEREBROSPINAL 
MENINGITIS 

WILHELM BECKER, M.D. 

AND 

GEORGE C. RUHLAND, M.D. 

MILWAUKEE 

Laboratory workers who have dealt extensively with 
experiments in agglutination have felt doubt at times 
as to the reliability of a given reaction, away from the 
associated clinical findings. With the knowledge that 
the agglutination phenomenon is essentially a quanti¬ 
tative one, the question arises: Is the dilution of the 
serum too large for the feebly developed agglutinins; 
is it large enough to differentiate the specific agglu¬ 
tinins from the normal and from co-agglutinins or 
group agglutinins? This question of dilution becomes 
particularly important in eases of evident mixed infec¬ 
tion. 

While, with relatively high dilutions, the less strongly 
developed normal agglutinins and co-agglutinins are 
usually ruled out, there still remain a number of cases 
in which the results are decidedly at variance with the 
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specific reaction with the ordinary laboratory technic, 
as is illustrated- in the following case: 

Patient .—Max M., laborer, aged 40, Hungarian, came to tins 
country two years ago, He bad had no illness of any kind 
during the last year. 

Present Illness .—The patient had been working daily during 
that period. On April 10 or 11, 1008, he began to feel mod¬ 
erate general malaise. This malaise, however, did not keep 
him from going to work. On Thursday, April 10, he failed to 
report for breakfast. Attempts to arouse him were futile. He 
was removed from the boarding house to the Emergency Hos¬ 
pital. During the first twelve hours of his stay at the hos¬ 
pital he was semiconscious, and complained of excruciating 
headache. Delirium followed. The abdominal walls were 
rigid, especially on the right side. On Friday, April 17, the 
same symptoms with additional opisthotonus were present, 
and on Saturday the same symptoms with additional develop¬ 
ment of internal strabismus. The blood serum was now ex¬ 
amined for typhoid agglutinins by Dr, George C. Kubland, of 
the Milwaukee Health Department, with positive results, the 
details of which are described below. On Sunday, April 19, 
there was profound comatose delirium and development of 
rales of a moderately moist character on the right side and 
“moderate” albuminuria. Death ensued Monday morning, 
April 20. (We are indebted for this report to Dr. Alexander 
McKinley, of the Emergency Hospital.) 

Necropsy .—April 20, 1908*. (Irrelevant factors are omitted.) 
The body was still warm, with no development of rigor mortis. 
There was marked internal strabismus. The sclerse of both 
eyes showed a diffuse reddening and were studded with dis¬ 
crete petechiae. 

Cranial Viscera -.—When the skull was opened the subdural 
space was seen to be tensely filled with fluid. Puncture of the 
taut dura caused a gush of a considerable quanity of slightly 
turbid, sanguinolent, cerebrospinal fluid. The entire convexity 
of the brain was covered with a more or less thick, fibrino- 
purulent material, of a greenish-yellow color. Its consistency 
was greater in the recesses than on the apices of the gyri. The 
volume of this exudate increased in direct proportion with the. 
blood supply. It was, therefore, most copious at the base of 
the brain. There was intense congestion of the pia mater. The 
brain substance, proper, showed little involvement to the 
naked eye. The coverings of the spinal cord were in a similar 
condition, but to a slighter - degree. Microscopic examination 
of the smears showed numerous Gram-negative, intracellular 
and extracellular diploeocei, resembling, to a certain degree, 
the gonococcus. There were no cells, however, that contained 
more than two pairs of the micro-organisms, the Diploeoccus 
intrncellularis of meningitis. Careful scrutiny of the entrance 
points of the blood vessels into the cranial cavity did not re¬ 
veal the avenue of infection. 

Abdominal Viscera: The peritoneum was smooth and glis¬ 
tening; the omentum covered all of the small intestines. The 
peritoneal blood vessels were negative. The situs of the ab¬ 
dominal viscera was negative. The bladder was distended with 
urine and protruded 8 cm. above the symphysis pubis. The 
mesenteric lymph nodes were just perceptibly increased, in no 
way approximating the degree of enlargement found in typhoid 
or convalescence therefrom. The spleen measured 10 by 6.5 
by 3 cm. It was negative. The liver was slightly increased 
in size. It cut smoothly and was of a brownish-purple color. 
The hepatic veins were patent and distended; there was venous 
congestion. Both kidneys showed normal dimensions and were 
otherwise negative. 

Thoracic Viscera: Easily soluble, fibrous adhesions were 
found in the right pleural cavity, involving the upper and 
middle lobe of the lung. The lung itself, however, crepitated 
throughout and floated well above the surface of the water. 
The middle and lower lobes of the lung contained a smaller 
amount of air and showed numerous areas of peribronchial 
reddening and consolidation. The bronchi showed a deeply 
reddened and swollen mucosa, especially in their narrower 
ramifications. Similar conditions prevailed in the. left lung. 
Microscopy of the lung tissue revealed a bronchopneumonia, 
due to aspiration of infected material, very probably during 
unconsciousness. The bacteriology shows a rather variegated 
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flora of micro-organisms; no pneumococci of Fraenkcl and no 
intraeellular diploeocei. 

Agglutination Test .—In applying the agglutination test, a 
dilution of the scrum of 1 to 100 was used, on a typhoid cul¬ 
ture in bouillon not over twenty-four hours old. Positive ag¬ 
glutination was complete within twenty minutes. The culture 
was a transfer from a regular laboratory stock culture and hv 
no means too attenuated, nor can any fault be ascribed to the 
physiologic salt solution used in making the dilutions. 

We feel convinced of the reliableness of our results 
from the report made by Symmers and 'Wilson,* whose 
findings are identical in the history, postmortem appear¬ 
ances and the agglutination tests, except that in the 
case reported by them the Widal reaction was obtained 
in even a dilution of 1 to 200 within fifteen minutes. 

We are aware, of course, of the fact that while agglu¬ 
tinins may be nearly, if not quite, specific in their 
action, a serum which produces agglutination may be 
far from being so; also, that such agglutinins may lie 
produced by micro-organisms which we do not ordi¬ 
narily regard as being related, as, for instance, certain 
varieties of proteus and staphylococcus, which, accord¬ 
ing to Stern, produce sera of marked agglutinating 
power for typhoid bacilli also. 

While we are almost certain that the specific agglu¬ 
tinins of typhoid and for the Diploeoccus intracellularis 
are quite distinct, and that higher dilutions of the 
serum of this patient would have ultimately aggluti¬ 
nated only with the meningococcus, yet the case ap¬ 
peared to us of sufficient interest for practical purposes 
to indicate the desirability of its publication here. 

It might be added, in support of the diagnosis of 
the epidemic character of the case, that simultaneously 
with this one another inhabitant of the same boarding¬ 
house was taken with a disease presenting the same 
symptom-complex and died a day previous at the same 
hospital. The physician who performed the necropsy 
did not enter the cranium, and reported the case as 
ptomain poisoning. 

1030 Grand Avenue. 


TOXIC EFFECTS FROM BISMUTH SUBNI¬ 
TRATE 

WITH REPORTS OF CASES TO DATE 
EMIL G. BECK, M.D. 

Surgeon to the North Chicago Hospital 
CHICAGO 

Toxic effects from the use of bismuth subnit rate in 
medicine and surgery are so rare that until recently 
physicians have regarded its administration as perfectly 
harmless. Schuler 1 and Bardeleben 2 have pronounced 
its action non-toxic. The latter treated 100 extensive 
burns by dusting them with bismuth subnitrate and ob¬ 
served no unpleasant symptoms therefrom. Professor 
Miihlig 3 administered 20 gm. daily for a prolonged 
period without producing any poisonous effect. 

It was, therefore, not surprising that when radio¬ 
graphers began to use bismuth subnitrate for the pur¬ 
pose of obtaining radiographs of the stomach and intes¬ 
tines, they had no hesitancy in administering large 
doses, and boasted of the safety with which as much as 
40 gm. in one dose could be administered. 

* Symmers. W. S.. and Wilson. W. J. ; Epidemic Cerebrospinal 
Meningitis with Typhoid Agglutinins in the Blood, Brit. Med. 
Jour., Sept. 21. 3 907. 

1. Ztsohr. f. Chir., 1885. cited from Noyak. 

2. Deutsch. med. Wchnsehr., 1892, No. 23, p. 544. 

3. Miinchen. med. Wchnsclir., 1901, No. .15, p. 502. 
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